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- REPORT OF RECEIPTS eenen - 1

FEC
FORM 3X

AND DISBURSEMENTS GFLRATIONS CENTER

For Other Than An Authorlzed Commitiee 1 é@w’ J’{fy
5|

A I 89
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type “
COMMITTEE (in fuli) over the Wines. 12FE4MS

|§ﬁ|@|imﬁaﬂ|ﬁ\ﬁ |£r JMI_ EEVEEML, POL T CAL v
ﬂ'ﬁrlelDan|C|D|MMI‘|'T|T|E-|%_L||||||||||||||t|1|1|||1|||1|

AD'DHESS (numbar and streat) Z_&Iﬁi mlﬁ[hMEw MIL'IL-I ISITI&J&IE.ITI 1 | | 1N Y R Y Y
f K . L
D Check i :iiiﬁerlfant Q#ﬂ_él SERANY DoERC el E o e a1
than previously _ .
reported. (ACC) _H_L&MLELQL&ID I IR A AR m 1064, 0.5]-1 | |
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE & ZIP CODE &
3. 1S THIS NEW AMENDED
cloos41 220 REPORT m or O o
4. TYPE OF REPQRT (b) Manthly Feb 20 (M2) May 20 (MS) Aug 20 (Mg) Nov 26 (M11)
{Choose One) gen-:-g D D D D o
ue L
. Mar 20 (M3) Jun 20 (M6 Sep 20 (M9) Dec 20 {I:.M 2}
fay Quarerly Reports: D n D D {flan E?ﬂn
' Apr 20 (M4) Jul 20 {M7) Oct 20 {M10) - Jan 31 {YE)
o 12 i [ i ]
Quarterly Report (Q1) e} 12-Day D Primary {12¥] E Genearal {12G) D Funoif (12R)
f]”'?r;':r' Report (Q2 PRE-Election -
uarterly Report (Q2) Report for the: D Gorvention (12C) D Special (128

Cctaber 15
Quartery Report (03}

] Jvou BET v
Yaar-End Report (YE) | Election on State of

July 31 Micd-Year () 30-Day
leGhi - :
ﬁ:ﬁf Eﬁﬂﬂﬁfﬁ o POST-Election D Genaral [30G) D Runcif {30R) D Special (03}
Repot for the:

O oRioOn

Termmination Report

(TER) d ! in the
Election on State of

f r YTy} A RN
| certify that | have examined this Report and rtn the best of my knowledge and belig! it is true, comect and complete.

Type or Print Name of Treasurar <=, FZ A‘A“; PEC ot =

fFOTD | r FYRY RV EY

NOTE: Submisston of false, emoneous, or incomplete information may subject the person sigring this Report to the penaities of 2 U.S.C. §437g.

FEC FORM 3X
Hev. 12/2004

FESAND1S




. SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
| FEC Form 3X (Rev. 02/2003) Page 2

i Write or Type Committee Name

__RopipusoN £ otz YEQEIM- PO TILAL-Ar 1OV (O MU TIT2E

# 4 v ' Y B ! ! ! * ] ! ;
- eomcomrorerows ron [ [T

COLUMN A COLUMN B
‘ This Parlod Calandar Year-to-Date

i 6. (a) Cash on Hand —TTT T

ib} Cash on Hand at
Baginning of Rzporting Period............

{c) Total Receipts (from Line 19 ............

Lt (d) Sublotal {add Lines B(b) and

1.0 B{c) for Column A and Lines

=1 8(a) and Bic) tor Column BY.........ov.e.
]

Hwa

 IEN)

o0 7. Total Disbursements {from Line 31)...........
Iy

5 8. Cash on Hand at Close of

) Raporting Periad

™ (subtract Line 7 from Line 6(d))...............

9. Debts and Obligations Owad TO
the Committee (Itemize all on
Schedule & and/or Schedule D) ...............

: 10. Debts and Cbligations Owed BY
| the Committee {ltemize all on
| Bchedule C andior Scheduie D) ................

D Thiz committea has qualified as a multicandidate committee. {see FEC FORM 1)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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|'_ DETAILED SUMMARY PAGE

of Aeceipts
FEC Form 3X {Flav. 02/2003)

-

Page 3

Write or Typa Committaa Name

_ Ropinsn £ GLE FEDELAL Poll et AczioN (M7 ets

f o B0 Ry FERVRY B
Raport Covering the Period: Fram: m

COLUMN A

1. Receipts Total This Petiod

COLUMN B
Calendar Year-to-Date

11. Contributions {ather than lgans) From.
(a) Individuals/Persons Other
Than Political Committees
(iy Iemized {use Schedule Al....... ...

([il) Unitemized ..o
(il TOTAL {add
Lines 11{a}i) and ({i)...cccccccn.....

{p) Pualitical Party Commitleas
(c) Other Political Committees
(such as PACS)........ oo
{d) Total Contributions (add Lines
@i}y, {b), and (ch} (Carry
Totals to Line 33, page 5) .............. »
12. Transters From Affiliated/Other
Pary SommitBes oo,

13, All Loans Received ........ccoceveeen v ivveeeeeeee e

14. Loan Repayments Regeived.....................
15. QOffsets Teo QOperating Expenditures

{Refunds, Rebatas, ete.)

{Carry Totals to Line 37, page §)..............
16. Refunds of Contributions Made

to Fedaral Candidates and Other

Political Committess.......cc..ccevvieiiciin e

17. QOiher Faderal Receipts
(Dividends, Intarast, stC.} .00
18. Transfers from Non-Federal and Levin Funds
(a) Mon-Federal Account
{fram Schedule H3) ...,

(b} Levin Funds {from Schedule HE}.........

{c} Total Transfers (add 18(a; and 18{b)}..

19. Total Recelpts (add Lines 11{d),
12, 18, 14, 15, 16, 17, and 1B8{c))........»

20). Tota) Federal Recelpts
{subtract Ling 18(c} from Line 18)......... >

FESAMNG1S
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FEC Form 3X (Rev. 02/2003)

Il. Dishursements

21

2a.
23,

24,

25.

26,

27,
28.

29,

3.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal SNAME ........coceermressreeenns

{iy MNon-Fedaral Share..........coc.ce.

{b) OCther Federal Operating

Expencitures ... e

ic) Total Oporating Expanditures

{(add 21(a){i), (apii}, and {D)} .............

Transgfers to Affiliated/Other Farty

T g L L] = PR

Contributions to _
Federal Candidaies/Commitiees

and Other Political Commiltees..ccccovvie .

Independaerm Expenditures

use Schedule E) .....ooooopsimmernseimnrmeenns

2 1).5.C. §441a(d))

pordinated Parly Expenditures
us2 Schedule F

Loan Repayments Made.............cccn

Laans Made. ..o ciieeecrreerre et raneeooies

Refunds of Contributions T
{a) Individuals/Parsons Other

Than Political Commitiees ...............

(b) Political Parly Committees ................

{z] Cther Political Commitiees

[such a5 PACS) ... mssss s

(ad} Total Contribution Refunds

(add Lines 28{a}, (B), and (L)} ......urr
Onthar DisbursemBants ....ocovvver e eeirnnure s

Fadarz) Elaction Activity (2 U.S5.C. §431(20))

{a) Allncated Federal Election Actlvity
ffrom Schedule HE)

(i) Federal Share.........occecmennennnn,

(i)} "Levin™ Share ...,
(b Federal Electlon Activity Paid Entiraly

with Faderal Funds ................

(¢} Total Faderal Election Activity (add ..

---------------------------------------

DETAILED SUMMARY PAGE

»

Lines 30{a)(i), 30(a}t) and 30(b))....»

Total Disburaements (add Lines 21{(c), 22,
24, 24, 25, 26, 27, 28{d), 28 and 30(c)) ..

Total Fedaral Disbursaments
(subtract Line 21(aj(i) and Line 30{a)(il)

from Ling 31}

L

FEGAND1S

of Dighbursements

COLUMN A
Total Thiz Perlod

Page 4

COLUNMN B
Calendar Year-io-Date

]

rr

.. o] [

e 00,0
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r" DETAILED SUMMARY PAGE _‘ '

af Disbursements
FEC Form 3X (RAev. 02/2003) Page B

Ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date

33. Total Contributions {othar than loans)

{from Line 11{d), page 3} ......ooerereinennnas
A4. Total Contribution Aefunds

{tfrom Ling 2B(d)} ..coervremnenrc i
35, Net Contributions {other than Ipans)

(subtract Line 34 from Ling 33) ..ccveer s
36. Total Fadaral Dperating Expenditures

(add Line 21(a)(i} and Line 21(b})........»
37. Qffseis to Operating Expenditures

{from Lina 15, page 3} ....covomimmemenes
38. Net QOpersting Expenditures

(subtract Line 37 from Line 36) c.....oven. 4

FESANI1S
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate sﬁedule{ﬁ}
for aach category of the
Detailad Summary Page

FOA LINE NUMBER:

PAGE (o, OFZf

{check only one)

1118 11h 11¢ 12

@l EE 14 15 16 17

Any informatlon copied from such Reports and Statemants may not be sold or used by any person for the purpase of soliclting contributions
or for commerclal purposes, other than using the name and address of any political committee to selicit contributions from such commitise.

NAME OF COMMITTEE {In Full)

Full Name {Last, First, Middle Initial)

ineer\ & COLE- PEpatf. PO PCTION

MM T TEE

Date of Recelpt

I Y

A.
Mailing Address
City State Zip Code
edoral pollica cormitoo. ol
fedaral pollical committoe.
Name of Employer Cecupation

Hacaipt Far:
Frimary
Cther {spacify) v

Gangral

Aggregata Year-io-Date W

]

Amount ol Each Receipt this Period

o]

Full Name {Last, First, Middle Initlal)
B. Date ol Raceipt
City State Zip Code
1 Amount of Each Receipt this Period
faderal political committes.
Name of Employear Lccupation

Receipt For: Aggregate Year-tg-Data ¥
Frimary General
P el % e —
Full Name (Last, First, Middie fnitial)
C. ) Dats of Recsipt
City Stale Zip Code
Amount of Each Receipt this Pariod
tdera) polcal commitee, N
faderal palitical committes.
Name of Employer Occupation

Racaipt For:
Primary

Other {specily) v

Genearal

Apgregate Year-to-Date W

SUBTOTAL of Receipts This Page (optional)

----------------------------------------------------------------------------

F

TOTAL This Parlod (lagi page this line number anly}

...............................................................

NSUESSENG

Nl L

FEGAND1S

FEL Schedule A {Form 3X) Rev. F2752003



SCHEDULE B (FEC Form 3X) " FOR LINE NUMBER. PAGE <7 OFZ] |
ITEMIZED DISBURSEMENTS for sach category of e, | RO O e e (28
i Datailed Summary Page - 283 ﬂzﬂb 2ac 24 a0b

Any information copiad from such Reporls and Statements may not be sold or usad by any person for 1ha purpose of soiigiting canitributions
or for commercial purpeses, other than using the name and address of any political committee to solicit conirlbutions from such committea.

NAME OF COMMITTEE (In Full
DAL e ACTLN i (7 TEAZ

ull Name (Last, First, Middle Initial)
; A, Daie of Disbursament
. (W TVEH For. CONG RESS” PATC Ll TALARITA TREAS. Bl Tel T as
| Mailing Address ‘ &m__] ﬁjﬁ E. Jgg_,ng
3ds e K O &
i City State Zip Code
| CONTR AR uTt o]
i Purpose of Dishursament |
| E%EPH =2 @uﬂ"rruﬁl-( IL{_:) | J__ Amaunt of Each Disbursement this Period
. ndidata Nama Catagoryl ‘ W T W HJ
I - gur}” L’-\_ﬂu
Office &ughi: <4/ House Disbursemant For:
Senate Primary | General
Prasident CHher [specify} w
e state: C.~{  Distriet: §2-
i Full Name {Last, First, Middle Initial)
iH B. Drate ol Dishursament
t~+]
> T |
m Mailing Adgress e o
K _
N Clty State Zip Code
{2 .
't Purpase of Disbursament 1
¥ ‘ 'a| Amount of Each Disbursemenit this Pariod
! Candidate Neme Gﬁ'ﬂagw, ‘ RS e j
Typa L, N, N R N, T, W
Cifice Sought: Houze Disbursement For:
Senate Primary Gensral
President Other [specify)
State: District:
™ Full Name (Last, First, Middle iitial}
C. Date of Dishursement
aTa Tl (n""u—"n_i : -
T el el
k City State Zip Code
Purpose of Dishursemsi
b ‘ n H-I‘ Amount of Each Disbursement this Period
| Eaﬁdldatﬂ NEI‘I’IE Gamgm‘r li_——“'u"'-"u % uf M L= L LI um“
Cffice Sought: Houze Dizsbursement For:
Senate Primary Ganaral
Fresident {Diher (specify)
' Stata: District:
wl Wl W of o il ¥ o L i 5 l
SUBTOTAL of Disbursements This Page (optional) ... ssnsnsinnmner e » i " n_pn__n M ﬂ_n_ﬂ'__{tln' 1:@\]

-

—u—u—u—-—u—"-u'—'—u—u—u—"-u'-nr—l
| TOTAL This Period (last page this ling number onby).....mns s > ‘— NN nL/_DDrLQnCE_/r‘\_m

FESANDS FES Schedule B (Form 3X} Rev. 02/2003
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SCHEDULE € (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE ?-, OF Z. (
for each category of tha
Deatailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE {in Full)

oo 7LV Acrrend (A 1T TEE

e Imitia
Primary
Genoral
Mziling Address Other {spacily)
City State ZiP Code

Criginal Amount of Loan

Cumulalive Payment To Date

BESOESUEEN | MOSSSSSES | RESSRSNESNE

Balance Qutstanding at Close of Thiz Period

TERMS
Data Incurrad

Date Que

C O O Ll Jven O O

Imterast Rata Sacurad:

List Al Endorsers or Guarantors (if any} to Loan Source

1. Full Name {Last, First, Middle Tnitial)

Name of Employer

Mailing Address

Oecupation

Amount
Crutstanding:
2 Full Name (Last, Firsi, Mickle Initial) Name of Employer
WMalling Address Qceupation
Arnount
- Qutstanding:
a3, Full Name {Last, First, Micdle Inifial) Name of Employer
NMalling Address Occupation
Amount
Crutstanding:
ull Hama ~Flrst, Wiaae i Name of Employer
Mailing Address ‘Dccupation
Amount
Qutstanding:

SUBTOTALS This Period This Page (optional) ..o scininiires

TOTALS This Period (last page in this ling only) . ...

Carry autstanding balance only to LINE 3, Schadule B, for this line. If no Schedule D, carry tarward te appropriata line of Summary.

FESANS

FEC Schedule C (Form 3X) Rey. 0272003
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SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Fage of Schedule C
Eederal Electlon Commission, Washingten, D.C. 20463 —
NAME OF COMMITTEE {In Full FEC IDENTIFICATION NUMBER
[rﬁ*z“d ]
IClo.o. 24.0.3.21]
Leringond @ (g FEOSZRL POLLT LA DTUN FOMMITIEE.
LENDING INSTITUTION {LENDER) Amount of Loan Interest Rate (APR)
Full Name [ I u—*""-r—-.r—u—'—u—‘l | i
. r.. R | . et il , t.__ I H%
Maillng Address el s [T ] s Y ey
Date Incurred or Eslablishad r ;.1 - .P_:___ " - j'l
[ AR AR AR Rl
. E H 1
City tate Zip Gode Date Due | | | Fﬁ } :jl
MU [ |-'|:| CEal o ey el
A. Has iban been restructured? MNo Yas If yes, date originaly incurred _ \ |: o ‘| ]
B. If ling of credit, Total

i 1f 1 Tt ¥y 1 T, L "'—u——_uh—-.l-tl Dutstamlng ||: - — g o W 1 1o L—
Amﬂunt ﬂf thig Draw: Ln_n_rr\__.n_..n.._rp_n_._._,r:_ﬂ'\.. ...r_l___-’jl Bﬂ|ﬂﬂﬂﬂ: 1_._,....:'.__!'\_:1"\_”.__,._ (L, LN, S W] LU p—

. Are other parties sacondarily liable for the debt incurred?

MNo Yes {Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the faliowing pledgad as collateral for the foan: real esiate, personal Whal is the value of this collateral”
praoperty, goods, negotiabte instruments, cerdificates of deposit, chattel papers, e e n.r—_lr
stocks, actounts receivable, cach on depasit, or other similar traditional collateral? H_u i

. e N ez
Mo Yos  If yes, specify:
Does the lender have a perfected security
interast in it? Mo Yes

E. Arz any luture contributions or future receipts of interest incorme, pledged as What is the estimated value?
colliatera! for the toan? MNo Yes if yas, specify: e ey

i
Lnn aon o nm ]
A depository account must be established pursuanit Location of account:

to 11 CFR 100.82{e)(2} and 100.142(8)(Z).

Date account established: Address:

E:ﬂ ; Efu I [:i:,_:] City, State, Zip:

F. If neither of the typas of collateral described above was pledgad for this Joan, or it the amouni pledged doas not squal or exceed
the loan amount, siate the basis upen which this loan was made and the basis on which il assures rapayment.

G. COMMITTEE TREASURER DATE
Typad Name

Signature E*:M_‘” | [ﬁ_fﬂ" 1?_':;_:_?_:7

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTICN:

I. To the best of this institution's knowiedge, the terms of the Ican and other information regarding the extension of the loan
are accurate as stated above.

. The loan was made on terms and conditions (including interest rate} no more favorable at the time than those impesed for
similar sxtensians of credit to other borowers of comparabie credit waithiness.,

Il This institution is aware of the requiremeant that & loan must be made on & basis which assures repayment, and has
camplied with the raquirements sel forth at 11 CFR 100.82 ang 100.142 in_making this loan.

AUTHORIZED REFPRESENTATIVE
TFpEd Name TR A S AT

DATE
L f [EaT |
Signature Title [ﬂ \ | J . I

L .. g,

FESANDES FEC Scheduls C-1 (Form 3X) Rev, 0272003
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SCHEDULE D {FEC Form 3X) (Usa separale PAGE s OF &
ule FCR LIME :

DEBTS AND OBLIGATIONS Soneeo? | ek oy one) - [s

Excluding Loans numbered fina) 10

NAME OF COMMITTEE fin Full}

A. Full Mame (Last, First, Middle initial) of Debtor ar Craeditor

Malling Addrass

City State Zip Cods

| [LOWNGON Lol PefRILi POATL (A ATl (OMIMITIENZ .

MNature of Debt {Purpose).

Gutstandmg F_'.alanna E-agmmng T'his Permd

Payment This Period

. ]
Iy P R T Ry e Lt R et

'Dutstandlng Ealam::a at Glns& uf Th|3 Pariod

B. Full Name {Lagt, First, Wddie Lnitialy of Debtor or Credior

Mailing Addrass
City State Zip Cade

Nature of Debt Wpuse}:

QOutstanding Balance Beginning This Perind

FPayment This Period

Dutstandmg Ealance at Glﬂse of This Pariod

C. Full Name {Lasl, First, Middla Initial) of Debtor or Crediior o Naturs of Dabt {(Purposs):

Mailing Addrass

 City State Zip Cade

Qutetanding Balance Beglnning This Period
Amount Im:urrad Tis i Paymeant This Pﬂrihd Dutstanding Balance at Close of This Pariod
l 1) SUBTOTALS This Perlod This Page (OpHonal). ... e >

2} TOTALS This Perled (last page thizs Ang nUMBEr onlyl ... e, »
3) TOTAL OUTSTANDING LOANS from Schedule C {last page only) ..., b

l 4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page onty; ¥

FESANQ1S

FEC Schedule D (Form 3X) Rev. 0272003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ]

OF Z. ]

FOR LINE 24 OF FORM 3X

NAME QF GOMMITTEE (In Full)

Potoing SON £Covez pe eyl PO TieALCTIoN (Mmi77EE.

Chetk if | | 24-hour notice

FEC IDENTIFICATION NUMBER ¥

D 48-hour notice

Cloo=da.22]

e

(a) SUBTOTAL of terized Independent Expendlures ...

{h} SUBTOTAL of Unitemized Independent Expandillras. e i i st s s i e

(¢) TOTAL Indepandent EXpentilures . e e ot st e it

Full Nama {Lasi, Firet, Middle Initial) of Payes Date
E!—\na}i 7 Ej 7 _'F'_U‘H'_U‘T‘_Li_‘l'—‘
Malling Address LIENEW, = D"
Amoaunt
E['h_i' S{ﬂtﬂ' Elp EﬂdEl 1 L LI U u u u | u"""‘l.l""_'"l.l:l
| I TV h—.:-:
Purpose of Expenditure Category/ I——-u-—— uj‘ Cfice Sought: House State:
Type | . - S6nate pistrict;
Mame of Federal Candidate Supported or Opposed by Expanditure: President
Check One: Suppert Oppose
Calendar Yoar-To-Date Per Elgction [T« & W v W™ —::” Disbursement For: | | Primary Ganeral
for Office Sought non A _nn A A Cther (spesify) >
Full Nama {Last, First, Middle Initial) of Payee Date
|—l'u—nj i FJ—TF‘ ! h':"v—u-v—u-r—uw—"'"""__j
Malllng Address n N
Amount
Gitf Siats EI_F Code |Llu W W u U T, T, LI u |
t R Rl s Lkl i e M oy S
Purpose of Expenditure Category/ —="=."4—==~_} Office Spught: House State:
T'}"pﬂ [:_NJE Senats Distriet:
Name of Faderal Candidate Supportad or Opposed by Expenditura: President
Check Cine: Support Oppose
Calendar Year-To-Date Per Election ' Qisbursement For. Frimary General
for Office Sought non A n o A A Other (epocify) >

T St T Lr
g !l—ﬂ—ﬂ—-‘r'-—ﬂ—ﬂ-—a‘r'- are
.

B L, S o B

H’“—u e Wl I

s+ e
—

I e e n

t
i

i kI

Under penalty of pearjury | cerify that the indepandent expenditures reported herain weré not made in cooperation, consultation, ar concart
with, or &t the request or suggestion of, any candidate or authorized committee or agent of gither, or {if the reporting entity is not a poliicai
party committee) any pelitieal pary committee or its agent,

Dale

Slgnawre

ol W R

L

FESANIG

FEC Schedule E (Form 3X) Rav. 02/2003
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S}
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

iTo be used only by Political Committees in the General Election)

FAGE I‘L OF Z-f

FOR LINE 25 OF FORM 3x

NAME OF COMMITTEE {In Ful)

JbINETIN ¢ Core peosene

VoL TL

Chack it
24-haur notice

Has your committeg heen designated to make Full
coordinated axpanditures by a political party committaa?
YES WNO

Name of Subordinate Committee

7Lon) COMMI 7 Tehs —

H YES, namg the designating commities:

Mailing Address

Aggragate Genera! Elaction
Expenditure for thie Candidate

[Cly State ZIP Code
| Full Name {Last, First, Middle Initial} of Each Payee Purpose of Expenditure E::
Catagory/
Mailing Address Type
Cate

Name of Fedseral Candidate Suppored | Office Sought: Housza Stata: Amount

Senahe Cistrict:

Prasidantial

]

Limit Ralsed Due to Opponent's Spend-
ing {2 U.5.C. §4H1alij441a-1)

Full Nams {Last. First, Middle Initial) of Each Payea

PUIPOSE 0 EXpendiure E

Category/
Meiling Addross Type
Data
Name of Federal Candidaté Supported | Office Saught: Housa State: Amount
Sanate District;
i || [T T 277 ]

Aggregate General Election
Expenditurg for this Candidats W

]

Limit Raigad Dua to Cpponent's Spend-
ing (2 U.5.C. §dd1afiidd1a-1)

Full Name {Last, First, Middle Initial} of Each Payee Purpose of Expendiure E:j
Catagory/
Mailing Addrass Type
Cate
Nams of Federal Candidate Supported | Office Soughi: House State: P
Senate District:

Agoregate General Election
Expenditure for this Candidate W

]

Limit Raised Due to Cpponent's Spend-
ing (2 U.5.C. §441a{i)y/ad1a—1}

.

SUBTOTAL of Expenditures Thiz Page {apional)..........eivinsnimess e v >
TOTAL This Period (last page thig line number anly).........coimmm e > w
FESANDTS FEC Schedule F [Farm 3X] Rav. 022003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

s ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nanconnected Commitiees Only)

NAME OF COMMITTEE (in Full)

oG LCOVE PEORLL. POMTIcHA . FUNG CWMITIER
USE ONLY ONE SECTION, A or B
e

A. State and Local Party Committees

Fixed Percentage (select one)

Fresidential-Only Election Year (28% Federal)

Presidantial and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Prasidential and Non-Senate Election Year {15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee wili allocate using the fiat minimum percentage of 50% federal funds, check n
or

If the committee is spending more than 50% federal funds, indicate ratio below

L i v (=1 | P 9,

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive D Public Communications Referencing Party Only D

FERANDIE FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

" E

NAME OF COMMITTEE (In Full}

| LobINGN 0 60LE. Fo0Bef. pYUTICALACTION o (7 TEE

ACTIVIMIES APPEARING DN TH!IS REPORT.
Mathods of allocation:

expenses must egual the federal proportion of monies raised.

are allecated using & timefspace mathod.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FIUNDRAISING activitis are allocated using the “funds received method” where the federal proporion of

. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefil expscted to be derived.,
where the faderal proportion of disbursements is based on the bensfit derived by federal candidates from the ac-
tivity. For PACs Oniy: Dirsct candidate support includes public communications or voter drives that refer to both
faderal and nonfederal candidates, regardiess of whether there s a reference to a political party. Such expenses

ACTIVITY OR EVENT \DENTIFIER

ACTIVITY IS:
Fundraising Dire¢t Candidate Support
CHEGCK IF THE RATIO 15:
Maw Revlsed Same as Praviously Reported

FEDERAL % NOMFEDERAL %

[

!

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:
Fundraising Diregt Candidate Support
CHECK IF THE RATIO IS:
New Revised Same as Prendously Reported

FEDERAL % NGNFEDERAL %

N

|

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 15:
Fundraising Dirgct Candidata Support
CHECK IF THE RATID 15
New Revisad Sams as Previously Reported

FEDERAL % - NONFECERAL %

L]«

D

ACTIVITY QR EVENT IDENTIFIER

ACTIVITY ¥3:
Fundraising Direct Candidate Support
CHECK {F THE RATIO IS:
New Ravisad Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIE

ACTIVITY |15:
Fundraising . Direct Candidate Support
CHECK IF THE RATIO i&:
Naw Revised Sama as Praviously Reported

FEDERAL % NONFEDERAL %

]«

|

FECERAL % NONFEDERAL A

BEGEE ) MSeE ¥

ACTIVITY CR EVENT ICENTIFIER

NCWFEDERAL %

OB P

FEDERAL %
ACTIVITY IS:
Fundralsing Cirect Candidate Suppaort m LA
CHECK IF THE RATIO #S:
Mew Revisad Same as Praevicusly Reportad
FESANHS

FEC Schadula H2 (Form 3X) Rev. 1272004




SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR FAGE %
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 1S 24

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

LotiNsaN £ CE. PrOePa YOI TLLA- Petinl (QUILITTEL.

NAME OF ACCOUNT OATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN QOF TRANSFER RECEIVED
i} Total Administrative

i} Generic Voter Drive

i)y Exempt Activitles

Ilv) Direct Fundralging {List Activity or Event Ideniifiar)

b)

c) Total Amount Transferrad For Diract Fundraiging

v} Direct Candidate Support (List Activity ar Evant Idantifier]

b)

¢) Tatal Ameunt Transferred For Dirget Candidate Support

vi} Public Communications Refarring Only to Party (Made by PAC) s

—._Hﬂ_

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period {Administrative)

TOTAL This Pariod (Generic Voter Drive}

TOTAL This Paricd {Exernpt Activities)

TQTAL This Pericd (Direct Fundraising)

TOTAL This Periad {Direct Candidate Support)

TOTAL This Parod (Public Commurications Referring Cnly to Party)

TOTAL This Period {Total Amaunt Transfemred)

FESANOTS




N
Foe
v

P
i

+E-,
|Lj_;:|
N}

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED e T 2y
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE ¢in Ful)

LotinsSon &Cave tepuitn foL T L AETION (gnm (TTEE

[FOR LINE 21a OF FORM 3x

A. Full Name {Last, Flrst, Middle Initial} Allocated Activity or Event:
Administrative Fundraising Exempt
Maifing Address , _
Voter Drive Cire¢t Candidate Support
City State Zip Code Public Comm (rsf to party only) by PAC

_——— ———— e e —_—— s

Alh::::atsd Actwlty or Evant\"&ar-T-:: Date ]

Purpose of Dishursement:

o S 1
Categary!
Type Date “

FECERAL SHARE + MONFEDERAL SHARE TOTAL AMOUNT

B. Full Nama (Lasl, First, Middlg Initial) Allocated Activity or Event:

Administrative Fundraising Exampt
Maliing Address :i Votar Drive Dirgct Candidate Suppon
“City State Zip Code Public Comm {ref to party only) by PAC

—_—— A, —_

Allncatetl Aﬂtwity T Euant "'I"EE[T Tu-E.‘rata

Fumpose of Disbursement:

Activity ar Event Identifier:

e “
Typa Date

FEDERAL SHARE + NOMFEDERAL BHARE TOTAL AMOUNT
€. Full Name {Last, First, Middie Initial) Allocated Activity or Event.
Administrative Fundraising Exempt
Mailing Address
g Voier Drive Direct Candidate Support
Clty State Zip Code Public Comm (ref 1o parly only) by PAC

o e ——— | L e—— —_———_t —_

Allnnatﬂd Ar.:tmty Qr Event "r"&ar—Tn Dat&

Purpose of Disbursement:

Activity or Evant Identifier;

Category!
Type Date

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOLINT

SUBTOTAL of Allocated Fedaral ang NanFadaeral Activity This Page
FEDEHAL SHAHE + NDNFEDEHAL SHAFIE

Il
-
a
=

gl
=
et
|

TOTAL This Period (iast pags for sach lins only)(Federal share to 24(a)) and NonFederal share (0 Z1(a)il)
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

FEGANOE FEC Scheduls H [Form 23X} Rev. 1212004
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SCHEDULE H5 (FEC Form 3X}

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

PE ¥y OF
(To be used by State, District and Local Party Committees Only) meq—m—ngﬁﬂ—ﬁ

NAME OF COMMITTEE (In Full}

LatmesSind £ truf. Caleitf. PAITIe A . BLTlnl (s T8

NAME OF ACCCUNT RATE QF RECEIPT TOTAL AMOUNT TRANSFERRED

P ;N

q"? .-: :
s 1

i S — il M)

L

BREAKDOWN OF THIS TRANSFER

i) Voter Registration
Total Amount Transferred for Voter Registration ..... §

il Voter ID
Todal Amount Transferred for Voter 1D ..

) GOTV
Total Amount Transfered for GOTY

i) Generic Campaign Activity
Total Amount Transfemed for Generic Campaign Activity

R s A
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

I} Voter Reglstration :
Total Amount Transferred for Voter Registration ... 8

YOTER REGISTRATION

NG T T T T Ly T e T T

I} Voter ID
Total Amount Transfarred for Voter ID

i) GOTV
Total Amount Transfarmed for GOTY ... e am e _ _ - :
GEMNERIC CAMPAIGN ACTIVITY

Iv) Generic Campaign Activily ':
Total Amount Transferred for Generic Campaign Activily ..o v, :

TOTAL This Periedd [Voler Registration)

TOTAL This Period (Voter 10}

TOTAL This Pariod [GOTVI. . et e e sen s sens et sisi s 4

TOTAL This Pericd (Ganeric Campaign Activity)

TOTAL This Period (Total Amount of Transfers Aeceived)

FEDAMND IS FEC Schedule HS {Furm 3X] Rev. 0272003




SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS T
FOR ALLOCATED FEDERAL ELECTION ACTIVITY % 4
(To be used by State, District and Local Party Committees Only) [ FOR LINE 30a OF FORM 3X|

Ty

HAME OF COMMITTEE {In Ful)

&N G- COL Pt 1At foqiond
A. Full Name {Last, First, Middie Initial) / Full Organization Name Typa of Allocatad Activity or Evant:
Vatar Registration GOTY
Vigter |0 {Generic Campaign
Mailing Address Allocated Activity or Event Year-To-Date

- S ]

e
i o fou
Typa

Purposa of Disbursament

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT
VAR e T T T
B. Full Nama {Last, First, Mlddlﬂ Initial) / Full Organization Name Type of Allocated Activity ar Event:
Voter Registration GOTV
voter 1D Ganeric Campaign
Wailing Addrass Allocated Activity or Event Yaar-To-Date

o i E
. 800 f ;
[Pumpose of Disburssment Category! | pgte m Ej m
Type

FEDERAL SHAHE LE‘H'IN SHARE TOTAL AMOUNT
. Full Name {Lasi Flrst, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTY
Votar 1D Ganeric Campaign
“Mailng Address Allocated Activity or Evant Year-To-Date

- - C E:j
L] J J
Purpose of Disbursement Caregory’ | Date Ej Ej E:::j
Type

FEQERAL SHARE LEVIN SHARE TOTAL AMOUNT

sessssetses | sasessssses | sasessesses

SUBTOTAL of Shared Federal and Lavin Aclivity This Fage
FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT

o [ ]

TOTAL This Pariod {last page for each fing anly)(Federal share 10 30(a)l and Levin share to 30fa)ii}}
FECERAL SHARE TOTAL AMCLUNT

EEJ LEVIN SHARE : O dn

FESANGTS ' FEC Schedula HE {Form 3%) Rav. D2/20073
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

fopwsen £ coLe Fepeghtl. PolATiCA- Arttony GMpmiTies

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIFTS FROM PERSONS BTt S TRy L e
(8) HOMIZEA woeeeeees oo I s :Hrﬁﬂm R 5 | & o1
(Use Scheduls L=A)
L L LI 1} L LI LI LI LI LI ¥y '1J"-"'lJ LF| L~ Y| U W L LF 1
(B} UNIGMIZOL «.c..vvvvvesrcssraeimerrssrarns . 0.0 o DDA
(6) TR oo eoeeeeeeee s eeeemeeee e ' | fd O o D0B]
T ¥ L L L r W L W L Wl [ s W wur LI LI LI 1r e L L
| )
2. OTHER RECEIPTS.....cceomrerovvomrrrsnee - 4.00 860
i L 4] W W W LI LI LI LT i " e ¥ it ¥ bl ¥ s ¥ Rty ¥ U= W L ur
3. TOTAL RECEIPTS .....comee st O OB D00
iAdd Lires 1c and 2) 2 —
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Uzg Schedula LB}
i " insias i iy W W " 1| L 1] ur £l LFj LI L Py LI Lf ¥ 1Y)
(a) Voter Registration ............coe..cce.e. | ) 0 bt | 80D
—'—u—'—u—-—"'u—'- T 1] 11| Ll u L Lr uDu LI
(B} VOIBE 1D eceeoeeeeeee e 0.0.D ) 0D
(€} BOTV wooreveerrerecercceomrceerec e B D00 N sy
' i ¥ ek ¥ ki ¥ Rl T il W o W 1) WK L7 T4 ¥ Ll L%} W L ol ) u_LLI_"'_".I"LJ‘._—"'-'_'
(d) Generic Campaign.......ccc.vooeeeeee M . ( ) Q;b_
(@) Total. ..o e e e G CLFQ c; a D
5. OTHER DISBURSEMENTS................... ‘ e Q ﬁﬂ M
6. TOTAL DISBURSEMENTS ..o R Y
tAdd Lines 42 end 5] M e P i P Y b D D _.:”MTHD:“—“—""—“—“M
¥} L Ly wJ 18 17} 5 1| 1| f LT N W 1 1 L.I=‘I-l- L u
7. BEGINNING CASH CN HANMD.. ............ ( 2 ( }QJ i h £.“>
(for Golumn B, ugss cesh as of January 16t} — el
8 RECEIPTS ... e e s mmai { j
{from Line 3) — O_Q N VI, N, S R L S
0., SUBTOTAL ... rriiteis s betesiin
{,Eujﬂ Lings 7 amd H} ____n__n_m_ﬂ_ﬂ_m_ﬂ_laﬁ\m S | I g e h
10.  DISBURSEMENTS ........ocooereereeveeeceneene {_‘)Eﬁ ]
{From Lhne @) __h__ A M e
11. ENDING CASH ON HAND........mee t 5 [}E j ] ‘ i } ii iS'l
(Subiracl Line 0 From LIN& Y e e e s e me
FESANG1S FEC Schedula L [Form 3X} Rav, 02/2003




SCHEDULE L-A (FEC Form 3X) PAGE 2 OF Z{

Usa saparate schedulais)

ITEMIZED RECEIPTS OF LEVIN FUNDS for sach category of the | FOR LINE NUMBER: .
Aggregalion Page {check only cna) 1a

Aany information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting coniribulions
or for commercial purposes, other than using the nama and address of any political committee to solicit contributions from such commiites.

NAME OF COMMITTEE (in Full

poi-i 7 e Betion] (empiTIEAS —

FulF Name {Last, Flrst, Middle Iniial) / Full Grganization Name {lata af Raceipt

) ' C

L Mailing Address

Amount of Each Receipt this Period

' Nama of Empoyar or Poncipsl Place of Businass

Aggregate Year-to-Data

| Full Neme {Last, First, Middle Initia!) /7 Full Organization Name Dats ol Recaipt
Mailing Addrass
; Al Amount of Each Raceipt this Period
it City Stata Zip Cade
e Name of Employer or Frincipal Place of BUSINESS
[P Aggregate Year-to-Data
4]
Dooupation
1 i E::;::
lad|
i Full Name (Last, First, Middle Inltial} / Full Qrganization Name _ Date of Recaipl
!L'[u] cl 'l !
™

Mailing Addrass

Amount of Each Recaipt this Period

ame of Employaer or Principal Flace of Businessa

Aggregate Year-to-Date

Full Name {Last, First, Middle Initial} / Full Organization Name Date of Aeceipt

) e 1 I A

Mailing Address

Amount of Each Recelpt this Period

ame of Employer or Frincipal Flace of businass

Aggregate Year-to-Data

—_—————

Ccupation
SUBTOTAL of Raceipts This Page (Optonal)...... it i e -
TOTAL This Pericd (last page this line aumbar only). ..o s, -

FEEANE P FEC Schedule L-A (Form 3X) Rev. 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedula(s)
for sach category of the
Aggregation Page

FOR LINE NUMBER: | PAGE Z| OF Z{

{check only one)

4a 4 5
4b 4d

Any information copled from such Reporls and Staternéents may not be sold or used by any persohn for the purpose of saliciting contributions
or for commercial purpozes, other than using the name and address of any political committee to solicht contributions from such commities.

NAME OF COMMITTEE (In Full

LotinSond & (Ve YEeghe VO TICAL Pcqiond CvmiTliee

Full Name (Last, First, Middie |nitial) / Full Organization Name

A. Date of Disbursemeart
f f
Mailing Addrass
City State Zip Cocda Amount of Each Disbursement this Peticd

Purpose of Lisbursement

]

Full Marme (Last, First, Middlo Inftial) / Full Osganization Nama

B. Date of Disbursement
! F
Malling Adcress
City Staie Zip Code Amouri of Each Disbursement this Paricd

Fumpose of Disbursament

BESSSNAEeE

Full Name (Last, First, Middle initial} / Full Organization Name

C. Data of Disbursament
f f
Mailing Addrass
City State Zip Code Amaunt of Each Disbursemant this Pariod

Purpose of Disbursement

]

Full Name (Last, First, Midola Inial) / Full Organization Namsa

bl i

D. Date of Disbursement
i F
Mailing Address
City Stale Zip Code amount of Each Disbursament ihis Period
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Data of Disbursament
! !
Mailing Addrese
City Stato Zip Code Amount of Each Dishursement this Period

Fdrpose of Disbursemant

SUBTOTAL of Disbursements This Page {optional)...

TOTAL This Pariod {lasl page this ling number only)

FESANQ15

FEC Schedula LB (Form 3X) Hev. 022003
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